INTRODUCTION AND OBJECTIVES: There are many techniques for laser lithotripsy of urinary stones. The "popcorn" method involves placing a laser fiber in the center of a collection of stones and firing continuously, allowing fragments to further dust into smaller particles. Our aim was to examine different locations and laser settings on the efficiency of this lithotripsy method.
INTRODUCTION AND OBJECTIVES:
A stone is considered impacted if it is not passable with a guide wire or contrast. These stones are more difficult to treat and have a higher morbidity with ureteral stricture rates as high as 24%. Factors predicting stone impaction have not been clearly identified. We sought to evaluate if pre-operative Computed tomography (CT) findings can predict the presence of an impacted stone.
METHODS: From our prospectively maintained database of 1049 kidney stone formers between 01/2014 -06/2016, we identified 47 patients with impacted stones (IS) and compared them to 34 who had non-impacted stones (NIS). All patients were treated with ureteroscopic laser lithotripsy by a single surgeon. We excluded patients who had prior stents or surgery for their stone. CT was reviewed to calculate stone size, stone volume, degree of hydronephrosis (0-3) and Hounsfield units (HU) of the stone as well as distal and proximal to the stone. Demographic data, CT imaging, labs, and intraoperative factors were used for comparison between groups.
RESULTS: There were no differences in age, gender or BMI between IS and NIS. IS patients had a greater stone size, volume, HU under the stone, HU under/above ratio and degree of hydronephrosis compared to NIS patients. No differences in pre-or post-operative creatinine, stone density or HU above the stone was noted between the two groups. Patients above the cut-off value of 27 HU for the ureter distal to the stone were noted to have impacted stones with a sensitivity of 85%, specificity of 85%, positive predictive value of 89% and negative predictive value of 81%.
CONCLUSIONS: Impacted stones are associated with greater ureteral density distal to the stone, higher stone volumes and greater degrees of hydronephrosis on pre-operative CT. These criteria may help predict which patients are more likely to have impacted stones.
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THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 INTRODUCTION AND OBJECTIVES: Up-to-date, urology guidelines introduce safety guidewire (SGW) as an integral tool in ureteroscopy and recommended its routine use. However, the necessity of SGW placement in endourological procedures lack evidence and is being suggested as an expert opinion. Present study aimed to evaluate the use of SGW placement and its necessity in treatment of ureteral stones with semi-rigid ureteroscopy (s-URS).
METHODS: A total of 160 patients with ureteral stones were stratified according to ureteral stone location and prospectively randomized into two groups' according to SGW usage or not in s-URS between July 2014 and August 2016. Ureteroscopy and litotripsy were done with a semi-rigid ureteroscope of 6.4/7.8 Fr (Olympus) and laser. Chi-square and student t-test were used for comparing data.
RESULTS: Of all patients, in 79 interventions were done under the guidance of SGW (SGW group) and in 81 without the guidance of SGW (No-SGW group). In No-SGW group 10 patients needed SGW introduction as it was difficult to access or advance the ureteroscope into the ureteral orifice or throughout the ureter and in SGW group SGW could not be introduced in 8 patients. These patients were excluded from the study. There were no significant differences in patient demographics and findings between the two groups, except female/male patient ratio and mean BMI which was higher in the SGW group (Table  1 -2). Among all patients only 1 patient (1.3%) in SGW group experienced a complication of Clavien 3 and/or higher, which was ureteral perforation.
CONCLUSIONS: The preliminary results of our study reveal that, routine use of SGW placement does not help to decrease complication and/or treatment failure rates. Safety guidewire concept has to be re-evaluated with further prospective randomized trials.
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PD35-08 UTILIZATION OF PRESSURIZED VS NON-PRESSURIZED IRRIGATION DURING URETEROSCOPY IN THE ABSENCE OF URETERAL ACCESS SHEATH: COMPARATIVE RETROSPECTIVE STUDY
INTRODUCTION AND OBJECTIVES: Ureteroscopy (URS) is a common urologic procedure for removing upper urinary tract stones and evaluating other abnormalities of the urinary tract. Pressurized irrigation is frequently used to aid visualization by increasing the flow through the working channel. However, this can lead to postoperative renal colic, intrarenal reflux, rupture of the fornix, and, more seriously, sepsis, especially in the absence of ureteral access sheath (UAS). Here within, we evaluate the safety of pressurized irrigation during ureteroscopy in the absence of UAS.
METHODS: After IRB approval, a retrospective chart review was performed comparing patients in whom pressurized irrigation was used during URS in the absence of UAS to those in whom pressure was not used from February 2014 to September 2016. Pressurized irrigation was performed utilizing automated external compression to the irrigation bag
